MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH oy oy I
- . DEI:ARTMENT OF PUBLIC HEALTH AND werSiS gz T 1003 1%1%@_‘

- Ry 1 . 0. R .
DO NOT WRITE AMENDED egistration Dn.:rnci No ation District egistrar’s No
ON THIS $TUR

2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce before
s STATM1Sg0oUrl b county Jefforgon  sdminien)

b. Ccl)?" (If outiide corparate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJLY Inside  Limits
iown St. Louis Missourid 1—,? 1oww De Soto Migsouri Yos O No [J

c. :{%SLPT!{AATE OF (If NOT in hospital, give locatian) insice Limits d. EI;%EREETSS (If cutside, give |ocatian) Reside on Farm
msnlonFirmin Desloge Hospitalb-gph vn General Delivery Yes O No [l

V$§ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First . Middile, . Last 14 DATE Month Year

(Typa o print) Joseph Corlee Cornett | ofim 1i/1/6%

5. SEX 8. COLQ% OR RACE 7. Married " Nevpr Married [J 8. DATE,O| 9. AGE+|M- birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
M . Wudowedg * , Divorced (] § -nggy Months | Days Hours l Min.

gt 7 127

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF LJJINESS OR |NDU5'RY 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during_most of working life, avan if retirad) e —
o ey —_— - Eldon Mo. T U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
- Edward Cornett = Millie 11371 ,,i. _ - Minnie Cornett
16. SOCIAL SECURITY NO. OMLA

7 .m:h:lreKang S City MO.
isﬁb:mett ‘&m?‘é Ba¥i” ’

18. CAVSE OF DEA‘I’H {Eniter only ens cavse per line f INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (0 _C, 8\ €. D10 v asculaa. Failvee -

[

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, 106nknown) {If yes, give war or dates of servicq
. !

DOCUMENT

Conditions, i ony,]  DUETO M) & aecivonn of e Gall Blacoea

which gave rite to — y
sbove c:uu d(a). /5’5 ‘/4
tati The under- . »

I'yli'n;'g cauuu fast. DUE TO () c AL WOnn W foe L\UQ-‘L ’

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal -PART NIl If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

Chole Lihiasis  Aoawal Blesphy [Cves [ Do [ D Unknown
1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE =~ P'20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED? [} m}

YES® ~No [

20¢, TIME OF“ Hour Month, Doy, Year
INJURY ™ a.m.
P,

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., efc.} s
NOT WHILE AT WORX ]

o B L
- 21. | attended the deceased from__‘_’lk" to. W ll l‘ﬂ'-' and last saw i, slive on '-_l‘ ! 1 ! 4
Death occurred at 40 ’ !l./[ m on the dale slated above, and to the best of my knowledge, from the causes stated.

£ N7

MEDICAL CERTIFICATION

—

£

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

/D1 5

=

{Dagrae or title) . 22b. ADDRESS 22c. DATE SIGNED

(2- %C/ M-D. Fiauin Daslege \\osa}\a\ -ll'llll.ﬁ\_

23b. DATE 23c. NAME OF CEMET_ERY OR CREMATORY I.OCA?N (City, town, or county) (State)

1] G2 Qak Grove Iﬁ 4(«10 A" M-, V3
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26, RE%IﬁIRAR?SIGNATURE I

Mc Spadden. Fufieral ~ "ot =l NOV 5 1962

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- T

_10Z

Lt
7

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is r.elco;ged on the reverse side of this certificate was embalmed by me,

or by ’ Student Emb:almer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

sed Embalmer ’?L/i\f
’ - P.O.Addressg 0@»«-«_

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
H embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. if this body is not embalmed fact should be so stated above. . .

‘,“-_'O.K f"'l'{" I‘lf"- LS f‘“
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